an

1. PLAGE OF BL T{l’

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

County

State File No... /...

" Registered No.. o N2 -
STANDARD CERTIFICATE OF BIR;
State.. Bml—ﬂf -
District or Townszhip Mc‘”‘—/ ('(‘);ZA_ or Village ...

City

War
(IE birthjoee hokpital or i ive ts NAME insbead of street and number)
; /\ﬂ// If child is not yet named, make
2. Full name of child

supplemental report, as directed,

in event of plural
births.

P

3. Sex of Chlldl'l‘o be znswered O‘JLﬂ } 4. Twin, triplet or other.

No., in order of birth...... —

T. Date

of birth _}q"‘f ’)‘/’_‘/930

‘_%itjate'l
Manth Abny Year

9L O oy,

14.
Full maiden nnmmﬂ

0. Resitedd

w/

15. Residence
{Usual place of sbode)

1f non-resident, give p'laee and state.

(Usual place of abode) ~
If non-resident, give place and state. ﬁiwv/‘&’)"q
O

10. Color of, race )&
W‘ 11. Age at last birthday’.. ears)

Gomr[i\/%
17. Age at last birthdar...._..}B.(Yéars)

12, Birthplace (city or place).. %
(State or country) o

18. Birthplace (cily or place)..._.._%/ /4
(State or country) W

13. Qccupation

Nature of Fndustry

Coplor .

19. Occupation

Nature of Industry

Yy,

20. Number of children of this mother....s q) U {a) Born aliva
{Taken as of time of birth of child herein (b) Born alive

and now living.. ._8 ..... 21. Were precautions taken ngalnst uph-

cerfified and including this child.) {¢) Stillborn

_certified snd including this shild) oo S0 R
CERTIFICATE OF ATTE! MSI R MIDWIFE 3 30
I hereby certify that 1 attended the birth of this child, who

but now dead....! . thalmia neonatorum? %—7

*When there was no attending physician

% on date(l ove neted
e }L

%; /zl’lan or midwife.)

or midwife, then the father. householder, Signature
ete., should make this return, A stillborn

child “is one that mneither breathes nor

chows other evidence of life after birth.
Given name added from

a supplementl report reeeenee Address

Month, day. yéar

Reyistrar.

,_fz{,% P‘Sr;} / "—

Reglstrar, -

'
i
t




